2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

DOCUMENT # L03000023240 Jan 24, 2007 08:00 AM

1. Enlily Name
MARILYNBEN, LLC Secretary of State

Principal Place of Business Mailing Address
6650 SUNSET WAY 6650 SUNSET WAY
#419 #419
2. Principal Place of Business - No P.CY Box # 3. Mailing Addrcss i
0§ 50 &wa’t’t@»—. LS 0 — [uail e
Suuc Apl. #, olc. Suite, AD[ #, olg. r’ 1st MOORE CR2E083 (10/06)

eaad

Cily & Stalo . . C|ly & Stal 4. FEI Number Applied For
H %w Jﬂ w 26-6442967 Not Applicable

Zip Counlry Z\p Couglr L i $5.00 Adaional
6\3'7‘017 % }9% P( \ﬁa/\ w g ﬁ' 5. Certificale of Stalus Dosired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MARGER, BRUCE ESQ.

200 CENTRAL AVENUE, SUITE 1600 Street Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG FL 33701

Cily FL Zip Code

8. Tho above named enlily submits this slalement for tho purpose of changing iLs regislered office of ragistered agent, or belh, in Ihe Slale of Flonda | am lamiliar wilh, and accopl
ihe obligations ol registerod agent

SIGNATURE
Sqgnralure, lyped ar paned name of registered agenl and il | apphenble. (NOTE: Regpslered Agent signalure requirgd when reinstatuig) DATE
FILE NOW{!l FEE IS $50.00
Make Check Payable to Florida Department of State
L . , Due By May 1, 2007 Ny .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
nir MGRM 1 Delele THIE O Change  [] Addition
NAME BENJAMIN, MARILYN NAMY
SIELTADDRESS | 6ES0 SUNSET WAY #419 STREET ADDRLSS }JDD}UUDF L0177 e _
arv-sia | SAINT PETERSBURG FL 33706 CIIY-S1- 2P : 01/26/07-80052-023 50. 00
ni [ pelele 1 7] Clange [ Addiion
NAME NAMI
SERIET ADDRI S SINEE | ADDRESS
CUY- S1-£1P CITY-SI- 2P
it ] petele TIE [ Change ] Addhtion
NAME NAMI
SIRITT ADDHESS STRETTADDRESS
WY -S1-71P (YR Erdi e
. 1 pelete 1 O cChange [T Addition
NAM NAMI
SIHELL ALIDRESS STHEE 1 ADDRLSS
CllY-51-2IP CHIY $T-7IP
iner O Delete JILE ) [ change [T Adeition
NAMI NAME
SIRELT ADDRESS STRHTADDIY 85
City-sl-21 CITY-ST-2IP
i [ oalers I [} change ] Addilion
NAME NAMI
SIRLE] ADDRESS SIREET ADDRISS
CITY-S81- 117 CITY-$T-21P

11. | hereby cerlify thal the informalion supplied with Lhis filing does nol qualify Tor the exemplicns conlained in Seclion 119, Florida Statules. | further cerlify thal the information
indicaled on this reporl is rue and accurate and that my stgnalure shali have 1ho same logal offect as if mado under oath; thal | am a managing member or manager of the
limited liabilly company or Ihe raceiver or trusica empowerod lo execule 1his report as required by Chapler 608. Florda Slalules.

SIGNATURE: _ T\ w v U D o i !/@I /0 3

SIGNATURE AND TYPED o* PRINTED N@nnnma MANAGING MEMBER, nun,aan OR AUTHORIZED HEPRESENTATIVE Datu [ / Dayvme Prane §




